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COVER LETTER

TO: Hegistration Section
Division of Corporations

COMFORT BUILINNGS LLC
SURIECT:

Nine of Limnited Liahiline Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please return alt correspondence concerning this matter o the [ollowing:

LIBARDO ANDRES ARAGONES QUINTERO

Name af Person

COMPFORT BUINLDINGS LILLC

FirnyCompany

18305 OBREGAN DR

Address

SPRENG HILL, FL. 386140

CinyState and Zip Code

marcus@hernandezaccountung.com

E-mail address: (e be used for Tutury annual report notitication)

For further information concerning this matter, please call:

LIBARDO ANDRES ARAGONES QUINTERO KRR 933-6396
at( )
Name of Person Arca Code Dastime Telephone Number

Enclosed is a check for the following amount:

= 52300 Filing Fee (2 $30.00 Filing Fee & 1 S55.00 Filing Fee & (2] 860.00 Filing Fee.
Certificate of Status Certinied Copy Certificate vt Stius &
(addinonal copy s eaclosed) Cerified Copy

{achdinonat copy iy enclesed)

Mailing Address: Strect Address:

Registration Scetion Registration Section

Division uof Corporations Division of Corporations

P.OL Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O[: L e =
A707007 B 529

COMFORT BUILINNGS LLC

{Name of the Limited Liability Compasy s it now appears gn our records.)
1A Flosida Limued bty Company)

2/21/2022 .
122172022 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

oot 22000533353
IFlorida document number [.22000333553

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniain the words “Limited Liahibiy Company,” the designation LLCT or the abbreviation “LL LT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new reeistered office address here:

Name of New Reoistered Agent: LIBARDO ANDRES ARAGONES QUINTERO

New Registered Oflice Address: 18563 OBREGAN DR

Farer Floridea street adddress

SPRING THILL Florida 34010

iny Zip Code

New Revistered Agent’s Sienature, if changing Revistered Agent;

[ herehy aceept the appoimment as registercd agent and agree to act in this capacity. [ further agree 1o complywith ithe
provisions of all sianaes relative 1o the proper and complere performance of my dutics, amd |/ com fumifiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or i this document i
being filed 10 mevely reflect a change in the registered affice address. Dhereby confirm that the limited liahility
compeny: has been notified inowriting of ihis change,

bt fiorans famen s Bonsinrtbns

I Changing Registered Apent, Signature of New Registered Apent




) v

If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of cach persou being added
or removed from our records:

NMGR = Mianaver
AMBR = Authorized Member

Titke Name Addroess Type of Action
AMBR IPANTELA PENA DUQUE 18362 OBREGAN DR
CJAdd

SPRING HILL, FL 34610
mWRemove

CIChange

AMBR EDUARDO JOHN MOLINARES 18367 OBREGAN DR a
1Add

SPRING HILL, FL 31610

= [Temove

C1Change

CiAdd

CRemove

CIChange

CJadd

ClRemove

_ IChange

ClAdd

COiRemove

JChangae

CJadd

CRemove

1Change




D. i amending any other information, enter change(s) here: (ach additional sheets, if necessary.)

-

E. Effective date, it other than the date of tiling: {optional)
(1 an erleetive deme is lsted. the date must be specific and cannol be prior o dae of filing or more than 90 days affer Gling Pursuant o 6050207 (5ib}
Note: [fthe date inserted in this block does not meet the upplicable statutory filing reguirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records.

IT the record specitios a defaved cffective date, but notan effective time. at 12:01 am. on the earlier oft (b) - The 90th day after the

record 15 [led,

FidY 2023
Dated

_.../.f‘:.. /.x_;‘{’._adu - }'{’4—-.-‘.&1_.1_}2...‘4./

§ La
“Signature of a member or authorieed representative of a member

LIBARDO ANDRES ARAGONES QUINTERO

Typed or primed name of sigpee

Filing Fee: $25.00



